normally increased during acute hypoglycaemia,s cerebral autoregulation may be impaired in diabetic patients. 4 The development of focal neurological signs during hypoglycaemia suggests that regional changes in vascular perfusion occur within the brain as a result of vascular spasm or localised atherosclerosis.' These effects might be explained by selective neuronal vulnerability, and the cerebral cortex seems to be more prone to glucopenia ifpreviously affected by ischaemia.
Loss 
Comment
Our study suggests an association between vasectomy and subsequent development of testicular tumours. Immunological and pathophysiological effects have been shown to occur after vasectomy.2 Thornhill et al also observed an increased incidence of testicular tumours in men who had had vasectomies but suggested that the tumours had been present at the time of the procedure.' The time interval between vasectomy and diagnosis of a testicular tumour in our study would seem to support this hypothesis as new tumours are unlikely to arise in such a short period.
Other workers4 and four large multicentre studies have not shown an association between vasectomy and testicular cancer. The combined power of the multicentre studies to show a twofold increased incidence of testicular cancer, however, was only 0 25 because of the low incidence of testicular tumours. Only a very large cohort study would be able to discover whether a true association exists.
We suggest that vasectomy accelerates the development of a palpable tumour from a carcinoma in situ or that palpable tumours are overlooked at the time of vasectomy. Thorough examination before a vasectomy should pick up most palpable tumours, and carcinomas could be detected by cytological examination of semen expressed from the proximal end ofeach vas during the vasectomy. Alternatively, men could be screened by a single examination 12 to 18 months after the vasectomy. Swelling after a vasectomy is common, and if it persists it may delay the diagnosis of tumour.
Our results require clarification from a large prospective study and analysis of confounding factors such as smoking and social class. The possibility of vasectomy affecting the aetiology of testicular malignancy is important especially in view of the current trend towards male sterilisation.
